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　 入 院 時 現 症； 身 長164 cm， 体 重68.8 kg，
血 圧140/80 mmHg， 脈 拍71回 / 分・整， 体 温
35.4℃．心雑音は聴取されず，その他異常所見
は認めなかった．





















































また，左冠動脈主幹部近くに20 mm ×15 mm の冠動脈
瘤 B を認めた（黒矢印）．3DCT では瘤と流入流出血管
との位置関係が明確であった．
図３　術中写真
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Surgical treatment for coronary-pulmonary artery fistula associated 
two aneurysms. A case report.
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ABSTRACT   We will report on one surgically treated case of coronary-pulmonary artery 
fistula with two aneurysms. A 77-year-old male suffering from chest pain and respiratory 
discomfort underwent coronary CT and angiography. Both revealed a fistula between the 
coronary artery and the pulmonary artery along with two aneurysms. Surgery was performed 
utilizing the on-pump beating heart technique. We extracted all fistulous vessels and performed 
a coronary bypass to #3 segment using the great saphenous vein grafting. We believe, that for 
complete treatment in such a case direct inspection of the internal wall of the aneurysm through 
incision is necessary, as opposed to simple ligation of the feeding vessel.
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